A 38-year old woman presented with a 6-year history of chronic sinus problems. She had undergone bilateral endoscopic anterior ethmoidectomy and bilateral middle meatal maxillary antrostomies 4 years previously. Since she was having recurring sinus symptoms, her primary care physician referred her for evaluation.
Endoscopic view of a mucocele obstructing a middle meatal antrostomy
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A 38-year old woman presented with a 6-year history of chronic sinus problems. She had undergone bilateral endoscopic anterior ethmoidectomy and bilateral middle meatal maxillary antrostomies 4 years previously. Since she was having recurring sinus symptoms, her primary care physician referred her for evaluation.
Rhinoscopic evaluation revealed a large mucocele in the left middle meatus (figure, A). Computed tomography (CT) of the sinuses revealed a large soft-tissue mass obstructing the left middle meatal antrostomy and extensive mucosal thickening in the right maxillary sinus (figure, B).
The patient elected to undergo revision endoscopic sinus surgery. At the time of surgery, the mucocele obstructing the left middle meatus was identified (figure, C). A large left uncinate remnant was identified (figure, D) and was removed. The left mucocele was removed with a microdebrider ( figure, E and F) . The right maxillary sinus was also debrided with the microdebrider. The patient had an uneventful postoperative course.
Mucoceles are potentially obstructing and expansile lesions of the sinuses. These can occur naturally as mucus retention cysts or after sinus surgery, by ostial obstruction and formation of a lesion lined by low columnar epithelium. 1 Mucoceles can be treated surgically by external or intranasal decompression. 
